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INSTRUCTIONS: No permits will be issued until alf fees are paid.
Checks are made payable to: Bayfeld County Zoning Department.
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Address of Properiy: City/State/Zip: Cell Phane;

7154 205057

Coentractor:

Canpec ﬁ»\ﬁ%ﬁ

Contractor Phone:

T/ 5=t/ 31O

Plumber:

Plumber Phone;

Authorized A m:‘“ {Persan Signing Application on behaif of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached

O Yes [ No
PIN: mmmyﬂﬂﬂ NE G5 .\Gk.f« oL ooT= N\Cr Becorded Document: (i.e. Property Ownership)
tegal Description” (Use Tax Statement) c4- s Volume /(i) Pagels) GFe
7
- Gov't Lot tot{s) | CSM " | Voi & vage Let(s) vu. Black(s) No.
ATE 1y
— : Town of; Lot Size Acreage
Section 4 , Township JN. M, Range M) w \ﬁ .
< {{ » /- 6¢

T Is Property/Land within 300 feet of River, Stream (inc!. Intermittent)

Uqﬂm:nm Structure is from Shoreline :

15 Property in Are Wetlands
nqmmx or Landward side of Floodptain? if yog--continue —9 feet Floodplain Zone? Present?
L Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : SYes L Yes

i yes-—continue —# feet *No HNo

—

W New Construction K 1-Story [ Seasonal 01 O Municipal/City _ | [i city
U Addition/Alteration | ' 1-Story+Lloft | A YearRound | O 2 L {New} Sanitary Specify Type: _D 17 Raell
> WMQQD U Conversion 1 2-Story | -3 Kmm:#mé {Exists) Specify Type: | .u
’ 7 Relocate {existing bidg) [l Basement _ f Privy (Pit} or | Vaulted (min 200 galon) | —.
[0 Run a Business on [, MNo Basement [ None L. Portable (w/service contract)
Property , § T Foundation , ~1 Compost Toilet

7 mgc«éQ | B Slah o brads, 0 None
Length: ) | Width: ) Height: )
tength: 50 | Width: 3 & Height: /4~

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)
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with a Porch

with (2™ Porch

with a Declc

with [2°%) Dack

re mw im%m_n

with Attached Garage

[

Munici

Bunkhouse w/ (_

- sanitary, or L. sleeping quarters, or 0 cocking & food orep facilities)

Mobile Home (manufactured date)

pal Use

Addition/Alteration {specify)

Accessory Building

é

{specify)
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Accessory Building Addition/Alteration (specify) }c_\mn
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0 | Specia

| Use: {explain)

=
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Conditional Use: {explain)

0 Other:

{explain

)

I {we} declare

- ODwner{s):

- Authorized Agent:

’Address to send permit

FAILURE 10 OBTAIN A PERMIT or START!
y accompanying information} has béea exarin
.am (are] responsible for the detail and accuracy of all information | {wa) am f
may be a result of Bayfield County relying on this information | hs.m Y am (are} providing in ar with this application. | (we}
above described property at any reasonakde time f

that this application {including an

NG CONSTRUCTION WITHOUT A PERMIT WILL RESULT
ed by me {us) and to the best of my our}

consent to county officials charged wi

IN PERALTIES

- {if there are Multiple Owners listed on %m wmmn Wm Owners must sign or letteris)

of authorization must accompany this application)

{if you are signing on behaff of the awner(s) a letter of authorization must accompany this application)

Date

knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
ara} providing and that it will be refied upan by Bayfield County in determining whether to issue a permit, | {we] further accept Jiability which

ith administering county ordinances 1o have access to the

Date Q..\\Wu( E\m

Allach
Capy of Tax State)
I you recently Ucﬁnymmma %m nw.cum:nf. send yoiir

)mv:anﬂ PLEASE COMPLETE PLOT PLAN Oz wm<mmmm me




Propert

S5ofwhatyou

areapplying for) M_

Show Location of (*):
o

how any (*):

Proposed Construction
North {N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) Well {W}; (*) Septic Tank (ST); (*) Drain Fiald {DF); 3 IEn_:._m Tank (HT) and/or (*} Privy {P)

(*) Lake; (*) River; (*} Stream/Creek: or (*) Pond

Showrany (*): {*) Wetlands; or (*) Slopes over 20%

Howy [

: ...u.“m.mmm complete {1) - {7} above {prior to continuirg)

{8) Setbacks: {measured to the closest point}

g

i ; Setback from the Centerline of Platted Road TR Feet Setback from the Lake (ordinary high-water mark) Feet
rmmﬁ_umnr from the Established Right-of-Way - Loy Feet Setback fram the River, Stream, Creek Feet
[ o Setback from the Bank or Bluff Feet

Setback from the North Lot Line 20/ ) Feet

Setback from the South Lot Line shw@@ Feet Setback frem Wetland Feet
Setback from the West Lot Line £z m.ﬁ.w Feet 20% Slope Area on property [ J¥Yes [ INo
Setback from the East Lot Line tb% Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 5 et Setback to Well i Feet
Setback to Drain Field == e Feet

Setback to Privy (Portable, Composting) Feet

Prigr to the placement or construction of a StruciUre wi

tther previously surveved comer or marked by & licensed surveyo

ene pravipusly surveyed cormer to the athar prev
matked by a licensed survavar at the owner's S pEnse.

Prier to the placement or construction of a structure more than ten (10) feet but fess than thir:

r &t the owner's supense,

ty 130) feet from

iously surveyed corner, or verifishle by the Department by use of

ten {10) feet of the minimum required sethack, the boundary line fram which the sett:

the minimum: required

ack must be measured must be visible from one previously surveved corner to the

sethack, the boundary fine from which the setback rust be measured must be visible from
a carrected compass from a knawn corper within 500 feet of the proposad site of

the steucture, or must be

For The Construction Of Mew

NOTICE: All Land Use Permits Expire One {1}

(9) Stake or Mark Proposed Location(s} of New Construction, Sentic Tank (ST), Drain fie

id {DF), Holding Tank (HT}, Privy (P}, and Wel! (w).

Year from the Date of issuance if Construction or Use has not begun.

One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The focal Town, Village, City, State or Federal agencies may alsa require permits.

Sanitary Number:

i of .vmn_aoBH

Sanitary Date:

-Reason for Denial: .
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P m..vw_..n.\..mw.m.m:v-m.ﬂwﬁmﬂm”ﬂ.. m Hmm .n.wmmu %\mwmmwé 0 - R”M Mitigation .mmn:m,.mi 1z .<mm ) .W.zo Affidavit Retuired O Yes KZO
arcelin Common Dwnefshi o8 WusedfContiguousLois) N0 | ot ion Attached | © Yes ¥ No Affidavit Attached | [1Yes -~ No
[ Yes e . v N ) . . o
A Previously Granted by Varianice (B.0.A.)
Case #: o Yes ONo o .. Case#n
®Yes O No Were Property Lines nmnﬂmmmzﬁmm.w,.. Owner | [ Yes- “Bho .
if Yes .1 No B Was Property Surveyed § #Yes 0 No~

Zohing District

{ )
Lakes Classification . { **: rﬂ }

T _ Inspected by: A

Date of Re-Inspection:

or.Board Condition

abe

5 Attached?

0...\ L

Yes [ zﬁnﬁzfo, they ne

ad to be attached.) ..

.._ .. - — : Date o*>lnwo<m§ -

Hold For Affidavit:




